FILED

Mar 14, 2005 8:00 am
2005 NOT-FOR-PROFIT CORPORATION Secretary of State

03-14-2005 90077 023 ****70.00

DOCUMENT # 710202

1. Entity Name

FLORIDA PSYCHOANALYTIC SOCIETY, INC.

Principal Place of Business Mailing Address

420 SOUTH DIXIE HWY 420 SOUTH DIXIE KWY

2F 2F

CORAL GABLES, FL 33146 US CORAL GABLES, FL 33146 US

= S ADIERREAMREmRO
Suite, Apt. #, etc. Suita, Apl. #, etc. 01312005  chg-NP CR2E037 (10/03)
City & State City & State 4. FE| Number Applied For

59-6215571 Not Applicabla
Zp . Country Zie Couniry 5. Centificate of Staws Desirad IB/ fese ;esq haatonal
N 6. Name and Address of Current Reglstered Agant 7. Name and Address of New Registered Agent

LIEVANG, JORGE €MD “amiﬁ:do@gg b CASARUZGD M. D.
7600 SW 57 AVE rags or isNgt Accaptal
#4225 j{ﬁm&w Sude 203

MIAM!, FL 33146
Ci . . ZipCode __
v MY FL | 25750

tement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

8. The above named entity subynits llhi/s,
the obligations of regista%‘gen

SIGNATURE /77 /J\ E] A/ a

Signatue, vyped/ﬂlpmlad name of registersd agant and titke if tppﬁcﬁ 4 {NOTE: Registered Agan ugnature requwed whan reinstanngh / /DATE

Fillnup#:ae Is $61.25 9. Election Campaign Financing $5.00 Mayse |. .  Make check payable to {

Due by May 1, 2005 Trust Fund Contribution. m) Added to Fees ‘Florida:Department i State P
10. QOFFICERS AND DIRECTORS ya 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECT@RS IN 10 .
TILE DP mmegg TITLE D? IE'Ghange 3 Aadition-
HAME LIEVANO, JORGE E MD NAVE JKeE ChsARIcGD M. hy
STREEV ADDRESS | 7600 SW 57 AVE #225 STREET ADDRESS o() q
CIV-SEZP | MIAMI, FL 33143 -/ orTY-ST-2P ?b 00 | P 2 5 5“4/6?-; ; }Zéa z /
e DT F petete e 0 ',"r' o ] Change adition
NAME CASUSO, ENRIQUE MD NAME -
STREET ADDRESS | 351 NW LEJEUNE RD 404 STREET ADDRESS ?gg’? HL‘ E%QGEA g&
cry-st-zP | MIAMI, FL 33126 / CITY-5T- 2P AM[ REANH L 3 3/(/()/
THE - Ds M petete i |:| Change  [¥) Additon
NAME "7 BANTA; HELEN "PHD - o - NANES %QE LE— ‘ '\L P
STREET ADDRESS | 805 € HILLSBORA BLVD SUITE 102 STREET ADDRESS —-“4 D J g)
cr-st-2p | DEERFIELD BEACH, FL 33441 CIrY-51-2P Mieg ad  Fi 33i
TME DPE O oeete e DPE Oichange [ Addition
NAME CASARIEGO, JORGE | MD HAME

i

STREET ADDRESS | 8600 SW 92 ST, 203 STREET ADDAESS g%g A'E |§?f, rg‘ I £ . H’W Y Suite SFAH:
CITY-ST-2IP MIAMI, FL 33156 CITY-SI-2IP
TME O petets TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY. ST-2P CTy-ST-21P
TME [T Delete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-51-2P CITY-51-2P

12. 1 hereby certify that the information supplied with this fiing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certily that the information
indicated an this report or supplemental report is true ang accurale and that my signature shall hava the same lagal effect as il made under oath; that | am an officer or directer
af the corporation or the raceiver oOr rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appaars in Block 1ka:k 110
changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE: = ilen Heman Msu [ //Lusww\\ ; @u A@cﬂw 3/%5 %/b‘z’ @3‘95

SIGNATURE AKD TYPED OR PRINTED NAME OF S/GNMING OFFICER CR DIRECTOR




